2012 Literacy Camp!

This fun-filled literacy camp is designed
for deaf and hard of hearing
elementary and middle school students
who want to enhance and expand their
literacy skills and interests through five
critical areas:

1. Academics: Direct instruction small center
activities

2. Fine Arts: Performance Art and Music
3. Intellectual: Reading, Writing, Math

4. Physically:  Various Sports

5. Socially: Making new friends

What to Bring

Each camper will need to bring the
following to camp: sunblock, towel,
swimsuit, leisure clothes, and field trip
money. Overnight campers will also need
twin sheets, pillows, toiletries and a bath
towel. We recommend that each camper’s
clothes be marked with his/her name. DO
NOT BRING VALUABLES. We are not
responsible for lost or stolen items.

DATES
June 2nd - 10th

TUITION INFORMATION

4th-8th Grade (Ages 10 -14 Years)

Tuition includes camp fee, room and board,
swimming, and all activities.

Please Mail Application and Payment to:
(Checks and Money Orders Payable to ASDB)

ASDB

ATTN: Jessica Sizemore
P.O. Box 88510

Tucson, AZ 85754

For More Info Contact:

Jonas Camp, Camp Director
Jonas.Camp@asdb.az.gov

MEDICAL INFORMATION

COVERAGE FOR ACCIDENTAL INJURY IS REQUIRED
FORALL PARTICIPANTS. PLEASE COMPLETE THE
FOLLOWING HEALTH CARE INFORMATION

Health Insurance Carrier:

Address of Carrier:

Name of Policy Holder:

Policy #:

Effective Date:

Expiration Date:

Do you have food allergies?

Yes (what) No
Are you allergic to any medicine?

Yes (what) No
Do you take medicine regularly?

Yes (what) No
Do you have or have you had any medical problem?
Yes (what) No

This consent form should be signed by the parent or
legal guardian so that appropriate diagnosis and
treatment my be promptly carried out and so that no
unnecessary delays will occur with emergency health
service procedures. No major health service will be
performed except in an emergency, without parents or
legal guardians being contacted and fully informed. It
should also be understood that under certain
circumstances the camper will be transported to area
hospitals for treatment and/or diagnosis. | give
permission for such diagnosis, therapeutic, voluntary
immunization, operative procedures, and transportation
as may be deemed necessary for my son/daughter who
is under the age of eighteen. | hereby give permission
for the use of my child’s photo and video to be used on
the ASDB website and other camp publications. By my
signiture, | also understand that any camper who does
not abide by the rules and regulations promulgated by
the ASDB is subject to dismissal without reimbursement.

(Signature of Parent or Guardian)

Date



This camp offers
activities to provide challenge
and achievement.

They include:

Swimming

Storytelling and Theater TUCSON, ARIZONA

Indoor Games LIT&ER.ACYY

Sports and Field Games
Math 2335
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